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COVER LETTER

TO: Amxendment Sevinn

Davisaon of Corpocatioas
MARINA PERRIN P
NAME OF CORPORATION: - RINA PERRIN PA
P13000011287

DOCUMENT NUMBER:

The enclosed Articles of Artendment and fie are submined for filing.

Please retumn all currespondence concerning this matter 10 the fllow tng:

MARINA GILLIS

Name of Contact Pervon

R A e pm.

Address

Z A 206 é[ DU ﬂ/zma bocr //%w 43423

City/ Suate and Zip Code

L HARINA L6@ GHal . copn

E-mal address: (o be osod W Totere anmund nepon notifcation)

For further miormation conceming this matter. please call:

s LS Sb7  ART. 66 0

Name of Comact Person Area Code & Dayiinw Telephone Number

Enchosed is a chech for the following amount made pasable to the Florida Depantaen of Seate:

B S35 Filing Fex Os$43.75 Fiting Fee & O%43.75 Fiting Fee & £1$52.50 Filing Fee
Cenifrcate of Suatus Cenified Copy Certificate of Stz
(Additional copy 15 Centitied Copy
enchosed) (Additionzl Copy
is enclosed)
Mailine Address Street Address
Amendment Section Amendmen Section
D isi0n of Corporatiom. Division of {orporation
PO Box 6327 hifian Ruilding
Tallahassee. FL 32344 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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Articles of lncorporation

of DISKAR 25 Py 3: g5

MARINA PERRIN PA

{ Name of Corporation as corrently filed with the Florisga Dept. of Seate) Cr e i

PESO0001 1287 o -
{ Document Number of Corporation (if known)

Pursuarm 1o the provisions of sevtion 6§07.1006. Florida Siztutes. this Florida Profit Corporation adopas the following amendment(s) v
its Articles of Incorporation:

A. H amending name, eater the new name of the corparntian:

MARINA GHLIS PA Th
s oew

e sl be disiingishuble and contuin the word Teerperution. T Ccompany, " o Cimceeporated” or the abbreviation
TCorp " e aw Uo7 or the desipmution ( orp. T Clee T o TCo” A professionud COTTNNUTFON e musi conthain the
word “churiered T profesiond association, ” or the abbreviation —PL3L "

B. Eater new principal office address, if applicatie:
{Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicabde:

{Mdilimg address MAY BE A POST OFFICE BOX)

D. If amending the regriered apent andior repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nunne of Yem Rewiserad Avent

tHlornks servet ikire s,

New Revivered Offiey Adhbress: . Florida
i 14p Conle)

Fherehy accept the appointneent u registered upent. Aum _Iannlnr \ruh and avep the obligutions of the position

3
(i
——

/ Siprunure of New Reyistered Apent, if chunging
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If amending the Officers and/or Directon. enter the title 2nd oame of each officer/director beins removed and title. name, nxl
address of exch OfMicer and/or Director being added:

-tich akditiond sheets. if mvessary

Phewse mie the ofikcer direcior iitde by e firss better « of the offive tithe:

P Presicknr: U Vi Presickest: T Treusurer: § Secretary: D Directoe: TR Trastee; C - Chuirman or Clerls CEGO - Chicf
Execaive Officer: CFO Chief Finencia Officer. Y un officer director holds more than o title. list the Jirst letter of each office
Icld Presidem. Treaserer, Dincctor would be PTD

Chumres shoutd be meed in thw Jollonwing aximner. Curremby Jodm Do is listed ox the PST and Mike Jones s fisted o ihe V. There i
a vl Mike Joswes leaves the corporation. Salle Nmith is named the 1 and N These should be roved ay dokm Doe. PFas o ( “hengpe,

Mike bonwes. Vs Renvowe, and Sully Smrith, SV as an  tdd
Example:
X Change PY John Due

XN Renune Mike Jone

|

X Add SV Salh Smith

Tape of Action Thie Novmwe Addnros
1Chech One)

3] Changre

Add

Remne

2) ___ Chanee

Add

Remove

Audkd

Remonve

4 Chanee

Add

Remuon e

Add

Roemane

) Change

Add

Remonve
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E. If amending or addine additiona) Artickes. enter change{s) here:
(Arach wkbitiond sheets. if mecessary) (Be specifics

F.

If an amendment provides for ao evehanpe, reclassificalion, or cancellation of paued sha

provisions for implementing the amendment if nol contzined in the amendment itself:
Lif not appicable, imbBcute N 1)

Pame 3 of 4



The date of ench amendment(s) adoption: . if other than the
date thes document was si=ned.

Eflectiv e date if appliratie:

fno more thun 90 Gduys after araemdment file date)

Sote: I ihe date imerted v this bloch dovs ot it the apphicable simion filing requiremems., this date will not be listed as the
document s eficetive date oo the Depanment of State s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentys) waswere adopted by the sharcholders. The mumber of votes cast for the amendmeni(s)
by the sharcholders was'were sufficiens for approal.

O3 The amendmentis) was/were approved by the sharchuolders through voling groups. fh Jollawing sarennent
mut by seprmigely provided for coch yoting groap entithed 10 vite separatehy on the umendmentisg:

e number of vires cast for the amendmentis) wasiwere sufficient for approval

b -
Ivorin o

O The amendmentis) was were adopied by the board of directoes without sharcholder action and sharcholder
aCtEon Wi A reqeired.

0} e amendawnits) waswere adopted by the tncorporatons withow sharcholder action and shareholder
action was nut required.

voca_03/20/ 49

C— ""'Z——-—____
(B) 2 dyf&ror. president or other officer — it dircetors of officers hove not been
sehected. by an incorposgtor — if in the kands of a reveiver. Insice, of other cowrt

appoimed fiducian by tha fiduciany)

Thaeidg Ll

{Typed or primed name ol person signing)

tTale of person signing)
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